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REMARKS 

To summarize, Claims 14, 15, 20, 24, 27 and 38 have been 
amended and Claims 23 and 25 have been cancelled. Claims 51 
and 52 have been added. Thus, Claims 14-22, 24, 26, 27, 29- 
40, 46, 47, and 49-52 are pending. Amended Claim 14 includes 
the features of cancelled Claim 23. 

Applicants appreciate the allowance of Claims 40, 46, 47 
and 49, along with approval of the formal drawings filed 
September 9, 2009. 

In the Office Action, Claims 14, 15, 23, 31-35, 38 and 50 
stand rejected under 35 USC §103 as being unpatentable over 
Sakurai, U.S. Patent Pub. 2002/0156466 in view of Cochran, 
U.S. Pat. No. 5 910 139 and further in view of Wang, U.S. 
Patent No. 6 646 541. 

Sakurai discloses a surgical system having wireless 
remote controllers 9a, 9b mounted to respective cables of each 
controllable surgical device 7, 8 for selecting a surgical 
device for operation by a footswitch unit 4. The remote 
controllers 9a, 9b shown in Figure 1 transmit signals having a 
unique controller specific device identification signal to a 
footswitch controller 5. The footswitch controller 5 receives 
footswitch control signals from footswitch unit 4 and controls 
the respective surgical devices 7, 8 corresponding to the 
operated remote controller 9a, 9b. Thus, the remote 
controllers 9a, 9b of Sakurai that are mounted on the surgical 
device cables only operate to enable control of the respective 
corresponding device via footswitch unit 4 and disable the 
other surgical device. 

Paragraph [0036] of Sakurai discloses pressing the pedal 
A of the footswitch unit 4 to provide ultrasonic vibrations 
from the scissors hand piece 7. Further, paragraph [0037] 
states that when pedal B of the footswitch unit 4 is pressed, 
an operation signal is transmitted from the electric cautery 
apparatus 3 to output high frequency energy to the scissors 
handpiece 7. Figure 4 shows setting key 28a on the foot 
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switch controller 5 that can define the operations of the 
pedals A, B. 

Paragraphs [0039] and [0040] of Sakurai disclose remote 
controller 9b placing the electric cautery/hemostat 8 in a 
standby state so that pedals A, B output high-frequency energy 
thereto for cutting or coagulating tissue. 

Paragraph [0048] of Sakurai discloses that setting data 
indicating the correspondence between remote controllers and 
treating tools, and setting data defining operations to be 
performed when the pedals A, B of the footswitch unit 4 are 
pressed, are input by operating the setting key 28a and are 
stored in memory 33 of the footswitch control circuit 27. The 
setting key is provided on a control panel as shown in Figure 
4. Thus, an operator must manually set up the various 
operating characteristics for different treating tools 7 , 8 to 
be operated by separate pedals A, B. 

In Figure 9 of Sakurai, the remote controllers 9a, 9b 
send selection signals to a receiver 24 in the footswitch unit 
51. Depending on the remote controller 9a, 9b that is 
actuated, the footswitch unit 51 then operates to provide 
control signals over wires to an ultrasonic generator 2 or an 
electrocautery apparatus 3, respectively. 

In conclusion, remote controllers 9a, 9b mounted on the 
cables 11, 15 of the respective surgical devices 7, 8 of 
Sakurai are utilized to select the surgical device 7, 8 to be 
controlled, while the separate footswitch unit 4 merely 
actuates or operates the selected surgical device and does not 
allow selection of the medical device to be controlled from a 
plurality of medical devices. 

Cochran discloses a system for controlling a plurality of 
ophthalmic microsurgical instruments for ophthalmic surgical 
procedures. The system includes a plurality of modules 13 for 
controlling various surgical instruments and a computer unit 3 
having a touch responsive screen 5. As shown in Figure 2, a 
base unit includes the plurality of modules 13 and also 
receives inputs from the computer unit 3 having a touch screen 
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and an IV pole control assembly 17, along with a foot control 
assembly 15. Further, a hand-held remote control 39 can 
provide signals to the computer unit 3. 

Column 7, lines 25-31 of Cochran discloses the computer 
unit 3, each of the modules 13, and the control circuits for 
each of the peripherals, including the foot control assembly 
15, as constituting nodes on a computer network. The computer 
network provides power distribution and peer-to-peer data 
communication between the nodes. Thus, the network provides a 
wired connection from the foot control assembly 15 to the 
modules 13. Further, peer-to-peer data communication requires 
the foot control assembly 15 to output signals that 
specifically select a module 13 corresponding to a particular 
instrument and to provide control signals for the specific 
module . 

The peer-to-peer arrangement of Cochran does not include 
a receiver unit connected to a plurality of surgical devices 
to be controlled. As disclosed at column 7, lines 57-62, each 
module is able to communicate directly with another module. 
Further, each of the modules 13 has a green light emitting 
diode or other visual indicator to indicate that the module is 
active. Thus a single control display for the state of each 
of the modules is not necessary in Cochran. 

Column 14, lines 36-56 of Cochran discloses that an 
infrared receiver circuit 267 of the computer unit 3 receives 
IR signals from the hand-held remote control 39. The keypad 
of remote control 39 includes control buttons for varying the 
levels of aspiration, coagulation power and ultrasound power 
and varying the intensity level of light provided by the 
illumination instrument. Further, the remote control 39 can 
include control buttons for changing to another mode and for 
returning to a previous mode in a predefined sequence of 
operational modes . 

Column 15, lines 11-21 of Cochran discloses the user 
interface of the computer unit 3 receiving inputs from touch- 
responsive screen 255, foot controller assembly 15 and IR 



{00173282.DOC} 



Serial No. 10/607 810 - Page 15 

remote control 39 to tailor the operation of system 1 to the 
surgeon's current surgical procedure. Column 15, lines 28-42 
discloses that each of the modules 13 and peripherals 
(including the touch-responsive screen 255 and the foot 
control assembly 15) operating independently of the other 
modules 13 and peripherals while still being linked by the 
network. Thus, the failure of one component will not affect 
the functionality of the other components of the system 1. 
Therefore, the foot control assembly 15 can operate 
independently of the computer unit 3 to control various 
surgical devices provided with specific modules 13. 

Column 17, line 62 through column 18, line 7 of Cochran 
discloses the control circuit 105 of the foot control assembly 
15 providing both linear control with a foot pedal and 
discrete control with push-buttons disposed thereon to provide 
communication to the various modules to control the devices 
connected thereto. Column 18, lines 8-26 emphasizes the peer- 
to-peer communication between nodes. Thus, the foot control 
assembly 15 can remotely control instruments 19 directly. 

Column 21, lines 12-23 of Cochran discloses the surgeon 
proceeding from mode to mode by depressing a particular button 
on the foot control assembly 15 or on the hand-held remote 
control 39. In response to the user's instructions, the 
central processor 245 of the computer unit 3 retrieves 
operating parameters from hard drive 249 for the instruments 
19 to be used in the selected mode. Thus, the foot control 
assembly 15 appears capable of obtaining information needed 
for peer-to-peer control of various instruments 19. 

Column 21, lines 47-54 of Cochran discloses that the 
surgeon is only permitted to change from mode to mode when the 
foot pedal of the foot control assembly 15 is inactive. 
Exceptions are made, such as for the irrigation function. 

In conclusion, the Cochran system operates in a peer-to- 
peer arrangement and the foot switch is wired to the 
communications BUS to receive power therefrom. Only the hand- 
held infrared remote control 39, transmits wireless signals. 
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Wang discloses a general purpose operating room control 
system for controlling a plurality of medical devices. The 
system relies on a controller with a voice control interface 
for determining device selection and device control commands 
and for providing the control commands to control a selected 
device, such as an electrocautery device or a robotic arm. 
Wang discloses that the controller controls the devices by 
wired electrical communication or by wireless communication. 

Wang also discloses a system additionally employing a 
foot pedal, a hand held device or other device for controlling 
a medical device. More specifically, as set forth at column 
10, lines 12-21 of Wang, the voice control interface selects a 
certain device to be controlled, and "once selected the device 
may be controlled via one of the well-known controllers", 
which includes the foot controller. Therefore, the foot 
controller disclosed at column 10 of Wang merely operates to 
control a previously selected device and thus generally 
corresponds to the footswitch 4, 51 disclosed in Sakurai. 

Column 4, lines 26-36 of Wang discloses a master 
controller 12 connected to slave controllers or specific 
medical devices via wireless communication systems such as IR 
or RF signal transmitters and receivers. There is no 
disclosure, however, of providing such a wireless connection 
between a foot switch or remote control and the master 
controller. Instead, voice control signals are primarily 
disclosed as being input to the master controller to select 
and control the various devices wirelessly or wire connected 
thereto . 

Page 5, first full paragraph of the Office Action states 
that Sakurai and Cochran do not specifically disclose the 
system comprising a control console having a wireless 
transmitter for transmitting over a wireless medium a 
selection signal and then transmitting a separate device 
control signal, or a wireless receiver for receiving the 
selection and control signals. Applicants agree with the 
statement, and further note that Cochran discloses a peer-to- 
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peer arrangement, wherein the selection control and device 
control signals are provided from the foot control assembly 15 
to a module of the specific device to be controlled, rather 
than to a data communication device that communicates with the 
plurality of medical devices for transmitting "a selected 
device operating signal having a format and protocol that is 
compatible with the selected medical device" as recited in 
Claim 14. 

The rejection relies on Wang for the teaching of a 
control system for controlling a plurality of medical devices 
having a master controller that communicates with electrical 
or wireless communication to slave controllers or directly to 
medical devices. As discussed above, the master controller 12 
of Wang receives voice commands or may receive signals from a 
foot controller or the like for control purposes. Thus the 
master controller of Wang corresponds to the data 
communication device recited in Claim 15 and not to the 
wireless transmitter of the foot operated console. 

At page 6, first full paragraph of the Office Action, the 
rejection states that it would have been obvious to modify the 

■ 

combination of Sakurai and Cochran to include a control 
console comprising "a wireless transmitter for transmitting 
over a wireless medium a selection signal responsive to 
operation of the selection control and for transmitting a 
separate device control signal responsive to operation of the 
device control". 

Claim 14 was amended to incorporate the foot pedal and 
foot switch from Claim 23 into Claim 14, which was rejected 
based on the same references. 

As discussed above, in Sakurai and Cochran the foot 
switch is connected by a wire to a controller or by a wired 
peer-to-peer network, respectively. Wang does not 
specifically disclose providing a foot switch or foot pedal 
separately from the master controller, much less in wireless 
communication with the master controller. Instead, Wang 
discloses the master controller 12, which typically receives 
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voice .inputs to control various devices, as being in wireless 
communication with medical devices or slave controllers 
connected to medical devices. There is no disclosure in Wang 
of providing a foot-operated control console for outputting 
wireless selection signals and control signals as recited in 
Claim 14. Thus, there is no motivation to modify Sakurai and 
Cochran to provide a foot-operated control console having a 
wireless transmitter for transmitting a selection signal 
responsive to operation of a selection control foot switch, 
much less transmitting a separate device control signal 
responsive to operation of a device control foot pedal, as 
this arrangement is not believed disclosed in Wang. 

Further, the Office Action appears to provide no comments 
with regard to dependent Claim 23, which has been incorporated 
into parent Claim 14. Claim 14 now recites that "the control 
console does not have knowledge of the medical device selected 
by the selection control foot switch". As discussed above, 
Sakurai does not disclose a selection control foot switch, but 
instead relies on separate RF transmitters 9a, 9b 
corresponding to the individual handpieces to be controlled. 
Cochran discloses a peer-to-peer network wherein the foot 
control assembly sends a selection signal for recognition by 
the appropriate module to be controlled over the network. 
Thus, if the foot control assembly of Cochran does not have 
knowledge of the medical device to be selected, the medical 
device cannot be controlled thereby, and the Cochran system 
would be inoperative. 

Turning to Wang, the voice control arrangement selects a 
specific device for control by voice command. Further, the 
embodiment disclosed in column 10 of Wang does not include a 
foot switch that provides a device selection signal to the 
master controller. 

Claim 15 further recites the system including a receiver 
unit separate from the control console and in communication 
with the plurality of medical devices "that receives the 
selection signal and the separate device control signal via 
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the wireless medium''-.' Claim 15 recites the receiver unit 
including a data communication device for "transmitting a 
selected device operating signal having a format and protocol 
that is compatible with the selected medical device to the 
selected medical device, wherein the selected device operating 
signal is based on the control signal and the selection 
signal''. The receiver unit and data communication device 
correspond to the foot switch controller 5 in Sakurai that 
does not include a wireless receiver for selection signals, 
but provides outputs to medical devices. In the peer-to-peer 
system of Cochran, there is no wireless receiver unit that 
receives the signals and controls a selected device. 

Independent Claim 31 recites a system for controlling a 
plurality of medical devices during an endoscopic medical 
procedure including "a wireless foot-operated control console 
including at least one selection control switch for manually 
changing the medical device to be controlled and at least one 
control pedal for manually controlling the selected medical 
device, the foot-operated control console including a wireless 
transmitter for wirelessly transmitting a medical device 
selection signal provided by the selection control switch and 
for wirelessly transmitting medical device control signals 
provided by the control pedal". 

As discussed above, Sakurai does not disclose a wireless 
foot-operated control console, and Cochran also does not 
disclose such a wireless foot-operated control console. 
Further, Wang primarily relies on voice control of the master 
controller and mentions the possible use of a foot switch 
controller. However, column 10, lines 16-21 of Wang discloses 
using a foot switch only for controlling a selected device, 
which corresponds to the arrangement in Sakurai, wherein the 
foot pedals only control devices selected by other remote 
controllers 9a, 9b. 

Page 7, first paragraph of the Office Action, states that 
Wang discloses the remote receiver unit "further comprising a 
controller for translating device selection signals and the 
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medical device control signals received from the wireless 
receiver into command signals". Wang does not disclose a 
wireless receiver, much less a wireless receiver for receiving 
wireless device selection signals and medical device control 
signals from a foot-operated control console. Instead, as 
discussed above, the master controller of Wang provides 
wireless control signals to medical devices directly or to 
slave controllers. Thus, Wang does not disclose the master 
controller receiving wireless selection and control signals 
from a foot-operated control console. 

Claim 32 recites that "the wireless transmitter comprises 
an RF transmitter and the wireless receiver comprises an RF 
receiver". As discussed above, Sakurai and Cochran disclose 
the foot switch devices being wired to a control device or 
control network, respectively. The rejection references 
column 4, lines 23-30 of Wang for teaching such an 
arrangement. As discussed above, column 4, lines 23-30 of 
Wang are directed to the master controller 12 being connected 
to any slave or specific medical device via wireless 
communication. Figure 4 of Wang shows the master controller 
12 and the devices. As discussed above, these connections are 
merely between the master controller 12 (which corresponds to 
the claimed remote receiver unit controlling the plurality of 
medical devices and not to the wireless transmitter of a foot- 
operated control console) and a wireless receiver of the slave 
controller or medical device (which corresponds to the claimed 
medical devices) . Therefore, the teachings of Wang with 
respect to the wireless transmitter and receiver are not 
relevant with regard to a foot-operated control console 
outputting an RF signal from a RF wireless transmitter to an 
RF receiver of a remote receiver unit for controlling a 
plurality of medical devices. 

Claim 34 recites that the at least one selection control 
switch "comprises one of a plurality of said selection control 
switches". This feature modifies the selection control switch 
that is part of the wireless foot-operated control console as 
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recited in Claim 31. As discussed above, Sakurai does not 
disclose any selection control switches that are part of a 
wireless foot-operated control console, much less a plurality 
of selection control switches. 

Claim 38 now recites that "in response to the wireless 
device selection signals from the plurality of said selection 
control switches that are transmitted to the remote receiver 
unit, said plurality of control pedals enabling simultaneous 
control of first and second ones of said medical devices 77 . 

Sakurai requires a setting switch 28a on the control 
device to be utilized to arrange simultaneous control of first 
and second medical devices. The foot pedals and the selection 
switches 9a, 9b are not capable of obtaining such an 
arrangement. Cochran does not provide control signals to a 
remote receiver unit that controls a plurality of medical 
devices as recited in Claim 31, but instead simply sends 
signals directly to the device (s) to be controlled. Finally, 
Wang does not disclose a wireless foot-operated control 
console with a plurality of selection control switches, much 
less simultaneously controlling first and second medical 
devices . 

For the above reasons, Claims 14, 15, 31-35, 38 and 50 
are believed allowable over Sakurai in view of Cochran and 
Wang . 

Claims 16 and 22 stand rejected under 35 USC §103 as 
being unpatentable over Sakurai in view of Cochran and Wang as 
applied to Claims 14 and 15 above, and further in view of 
Tockweiler, actually Stephens, U.S. Patent No. 5 734 254 as 
determined from the arguments. Claims 16 and 22 are believed 
allowable for the reasons set forth above with regard to 
Claims 14 and 15. 

Claims 16 and 22 recite the foot-operated control console 
including a "battery 77 for powering the foot-operated control 
console . 
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Stephens discloses a battery pack and charging system fox 
a portable electronic device, such as a portable computer 
device . 

As set forth at page 8 of the Office Action, the 
combination of Sakurai, Cochran and Wang do not disclose the 
foot-operated control console including a battery, much less a 
battery sealed within the foot-operated control console for 
powering the foot-operated control console. As discussed 
above, Sakurai discloses the foot switch 4 wired to a foot 
switch controller 5 and Cochran discloses the foot switch 
assembly 15 receiving power over a wired network connection. 
Finally, there is no specific disclosure of providing a foot 
switch with a RF transmitter, much less a battery in Wang. 

Sakurai discloses device selection remote controls 9a, 9b 
having batteries to output an RF signal and Cochran discloses 
a hand-held remote control that presumably must also include a 
battery. Thus, Sakurai and Cochran teach hand-held devices 
having a battery, and therefore teach away from the concept of 
providing a battery for a separate foot-operated control 
console . 

In the last paragraph at page 8 of the Office Action, the 
Examiner takes Official Notice that it is obvious to one of 
ordinary skill to "modify the control console to include a 
battery within a remote control console in order to make the 
control console free from electrical wires to power the 
control console, thereby making the control console more 
portable and convenient to use". Applicants disagree as the 
prior art discussed above provides a battery for hand-held or 
operated remote control devices, but specifically does not 
provide a battery for foot-switch control devices. Wang is 
silent as to any details with regard to the use of a foot 
pedal. 

In view of the prior art teaching the use of remote 
control devices with batteries, separate from the foot- 
operated control device, there is believed to be no motivation 
to provide a battery for the foot switch of Sakurai. 
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Further, to make the foot-operated device of Cochran, 
Sakurai and Wang "wireless" , the wired connection for control 
signals from the foot-operated device would need to be 
replaced by a wireless transmitter. The additional electrical 
elements required would complicate the structure of the 
arrangement of Sakurai, Cochran and Wang. 

For the above reasons, Claims 16 and 22 are believed to 
distinguish the applied prior art. 

Claims 17-19 stand rejected under 35 USC §103 as being 
unpatentable over Sakurai in view of Cochran, Wang and 
Stephens as applied to Claims 14-16 above, and further in view 
of Snyder, U.S. Patent No. 6 043 626. Claims 17-19 are 
believed allowable for the reasons set forth above with 
respect to Claims 14 and 16. 

Claim 20 stands rejected under 35 USC §103 as being 
unpatentable over Sakurai in view of Cochran and Wang as 
applied to Claims 14 and 15 above, and further in view of 
Right, U.S. Patent No. 4 513 284 and Yaroch, U.S. Patent No. 
5 790 065. 

Claim 20 recites that the foot-operated control console 
comprises one of "a plurality of foot-operated control 
consoles, wherein each said control console includes a unique 
console identifier to permit the data communication device to 
identify each said control console to prevent unauthorized 
control consoles from operating the medical devices". 

Sakurai discloses a single foot switch with a wired 
connection to a controller. Thus, a unique console identifier 
would have no function or purpose in the wired Sakurai 
arrangement. Cochran discloses a foot control assembly 15 
connected to a network to receive power and to provide signals 
to other devices. As the network connection is wired, 
Applicants do not believe situations likely would occur 
wherein other unauthorized foot control assemblies are 
unintentionally connected to the network. 

Right discloses control consoles that are wired together, 
typically within a building, and act as audio devices to 
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provide various types of alarms and/or^paging signals as the 
need may arise, along with providing background music or 
desired audio signals at other times. The consoles have a 
console priority control arrangement wherein a plurality of 
the wired control consoles each have a relative priority, and 
priority wiring is provided by a pair of wires connecting one 
console to the next. Thus, in operation the console with the 
highest priority is enabled and all other consoles are 
disabled . 

As best understood, the Right arrangement does not 
disclose or suggest a foot-operated control console that 
outputs RF signals to a data communication device to control a 
plurality of other devices, much less control medical devices. 
Thus, Right is not directed to a foot-operated control 
console, much less a plurality of foot-operated control 
consoles . 

At page 12, second paragraph, the Office Action states 
that Right teaches that in various systems "it is expedient to 
have a plurality of control consoles so that they may control 
the associated equipment in a predetermined hierarchy". 
Applicants' claimed invention, along with the specification 
and disclosure, does not disclose or suggest any type of 
predetermined hierarchy. Thus, the basis or motivation to 
modify the system of Sakurai, Cochran and Wang in view of 
Right is not believed proper. 

Further, the control consoles of Right are all wired 
together and thus are not wireless. Therefore, the relevance 
of the arrangement of Right is not believed relevant to the 
claimed invention . 

The Office Action states that it would have been obvious 
to one of ordinary skill in the art to modify the combination 
of Sakurai, Cochran and Wang "to include the foot operated 
control console comprises one of a plurality of foot operated 
control consoles as taught by Right to let multiple operators 
to control the medical equipment, thereby improving 
efficiency". As discussed above, Right does not disclose a 
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single foot-operated control console, much less a plurality of 
wireless foot-operated control consoles. 

Further, Claim 20 recites that each control console 
includes NX a unique console identifier to permit the data 
communication device to identify each said control console to 
prevent unauthorized control consoles from operating the 
medical devices" . 

At page 12, fourth paragraph, the Office Action states 
that Sakurai, Cochran, Wang and Right do not specifically 
disclose each control console including a unique console 
identifier. The Office Action relies on Yaroch for the 
teaching of an identification protocol for an RF transmission 
signal provided by an RF transmitter. 

Yaroch discloses a remote control for vehicular audio 
systems. This arrangement is not believed relevant to 
Applicants' claimed surgical control system. Yaroch discloses 
the concept of uniquely coded RF control signals for 
controlling audio system parameters of a car stereo, along 
with a separate car lock controller. Each specific controller 
only controls one specific device, and thus no device 
selection is necessary or disclosed. 

The system of Yaroch includes an audio remote transmitter 
27 for modifying audio system parameters and an infrared 
remote control transmitter 17, which is a separate controller 
as shown in Figure 1. 

Column 3, lines 38-50 of Yaroch discloses providing two 
separate remote transmitters that are identifiable at the 
receiver location. The remote transmitters, however, have two 
entirely different purposes. More importantly, one remote 
controller simply controls a stereo system and another 
controller controls a vehicle lock system. Thus, it is 
unclear how the remote control system of Yaroch is relevant to 
Applicants' claimed invention of providing controllers for 
selecting and controlling one of a plurality of medical 
devices during a medical procedure. 
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Page 13, .-first full paragraph of the Office Action, 
states that the teachings of Yaroch modify the combination of 
references so that "each said control console includes a 
unique console identifier to permit the data communication 
device to identify each said control console as taught by 
Yaroch to identify the control signals transmitted by the 
wireless transmitter, thereby restricting the control of 
medical devices to specified control signals only". Yaroch 
does not disclose or suggest identifying each control console. 
In Yaroch, the remote entry receiver 30 has an antenna 31 for 
receiving RF entry signals from a remote entry push button 
transmitter 33. In response to proper RF entry signals, 
access to the vehicle is allowed. If the RF entry signals are 
different, i.e. for a different vehicle having a different 
code, the remote entry receiver 30 does not recognize the 
signals as belonging to a separate or different remote 
controller. Instead, the signals are ignored. Thus, the 

* 

remote control system of Yaroch does not "identify each said 
control console", much less "to prevent unauthorized control 
consoles from operating the medical devices" as recited in 
Claim 20. 

For the above reasons, Claim 20 is believed allowable 
over the applied prior art. 

Claim 21 stands rejected under 35 USC §103 as being 
unpatentable over Sakurai in view of Cochran, Wang, Stephens 
and Snyder as applied to Claims 14-18 above, and further in 
view of Philipsson, U.S. Patent Pub. 2001/0007815. Claim 21 
is believed allowable for the reasons set forth above with 
respect to Claims 14-18. 

Claim 24 stands rejected under 35 USC §103 as being 
unpatentable over Sakurai in view of Cochran and Wang as 
applied to Claim 14 above, and further in view of Borras, U.S. 
Patent No. 4 670 747. 

Borras discloses an alphanumeric keypad entry system 
utilized with a two-way radio, that generally corresponds to a 
cellular phone. Besides a standard telephone dialing display, 
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the keypad includes a menu key, a step key and a light key. 
As disclosed at column 4, line 62 through column 5, line 4, 
the menu key selects a desired "function", which corresponds 
to a control path for the two-way radio. The menu key acts as 
a selection key in that the various functions correspond to 
mode, such as the telephone mode, or the like. Column 5, 
lines 5-11 discloses moving through the many functions by 
repeatedly depressing the function key or by scrolling. 

Column 5, lines 17-32 of Borras discloses a step key used 
to select a specific value within a function. For instance, 
the step key can be utilized to select a function, such as 
enabling the numeric characters of the letter /number keys to 
be utilized to select letters by cycling through individual 
alphanumeric keys . 

The Borras system is not related to a system having a 
plurality of foot pedals and a plurality of foot switches, 
much less repeatedly actuating a foot switch to select a mode 
of operation for a selected medical device, as well as 
selection control for choosing a medical device. In Borras, 
operating functions are provided for a telephone device. 
There is no disclosure of selecting a device from among a 
plurality of devices to be controlled. Therefore, Borras is 
not believed to be particularly relevant to the combination of 
features recited in Claim 24. 

At page 14, third and fourth paragraphs of the Office 
Action, Borras is relied on for teaching a method to allow 
many functions of a device to be toggled through by repeatedly 
depressing a function key on the user interface of the device. 
Further, the teachings of Borras are relied on to modify the 
combination of Sakurai (provided with individual selection 
buttons, and two foot pedals to select two operating modes) , 
Cochran (peer-to-peer network) and Wang (primarily voice 
selection) to include the selection control, after selecting 
the medical device to be controlled, "is configured to be 
repeatedly actuated to select a function for the selected 
medical device". This statement is traversed as Sakurai 
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relies on the two foot pedals to separately select the 
operating mode of a previously selected medical device. 
Further, the peer-to-peer arrangement of Cochran requires a 
peripheral to provide a selection and control signal to the 
medical device. Finally, voice selection is disclosed in the 
primary embodiment of Wang for directly selecting the medical 
device and mode of operation without repeated commands or 
actuation. Thus, there is no motivation, absent Applicants' 
specification, to modify the medical device control systems of 
Sakurai, Cochran and Wang with the telephone device keypad 
features of Borras, except to obtain the arrangement recited 
in Claim 2 4 . 

Further, it is unclear why one of ordinary skill would 
rely on the teaching of Borras to easily select a function of 
a device by repeatedly depressing a key to modify Sakurai, 
which relies on pedals A, B to both choose and actuate a 
particular function for a previously selected medical device. 

For the above reasons, Claim 24 is believed allowable 
over the applied prior art. 

Claim 26 stands rejected under 35 USC §103 as being 
unpatentable over Sakurai in view of Cochran and Wang, and 
further in view of Linhares, U.S. Patent No. 5 336 218. Claim 
26 is believed allowable for the reasons set forth above with 
respect to Claim 14. 

Claim 36 stands rejected under 35 USC §103 as being 
unpatentable over Sakurai in view of Cochran and Wang as 
applied to Claim 31 above, and further in view of Wang, U.S. 
Patent No. 5 524 180 (the *180 patent) . Claim 36 is believed 
allowable for the reasons set forth above with respect to 
Claim 31 . 

Further, the ^180 patent is directed to a robotic system 
for moving a surgical instrument with a robotic arm in 
response to the actuation of a foot pedal. Figures 4 and 5 
show an embodiment of the foot pedal 22 having a first foot 
switch 58 with a first pressure transducer 62 and a second 
pressure transducer 64 . The foot pedal 22 includes a second 
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foot -.switch 60 having third 66, fourth 68, fifth 70 and^sixth 
72 pressure transducers. The first foot switch 58 moves an 
endoscope toward the image view or away from the image taken 
by the endoscope. The transducers of the second foot switch 
60 move the endoscope 18 "up", "down", "left", or "right" 
depending upon the transducer actuated by force on the foot 
switch 60. Thus, the foot pedal 22 of the *180 patent 
controls only a single device, a robotic arm supporting an 
endoscope . 

Since the ^180 patent is only directed to controlling a 
single robotic arm, it is not part of a system for controlling 
a plurality of medical devices or for selecting a medical 
device. Further, there is no disclosure of a wireless 
transmitter in the x 180 patent, much less a wireless foot- 
operated control console, along with a remote receiver unit 
including a wireless receiver. Thus the '180 patent does not 
need a controller for translating device selection signals to 
select an appropriate medical device. Therefore, there is 
believed to be no motivation to modify the system of Sakurai, 
Cochran and Wang in view of the x 180 patent to obtain the 
arrangement recited in Claim 36. 

At page 17, second paragraph, the Office Action states 
that the '180 patent teaches a foot operated system with one 
control pedal comprising a variable displacement foot control 
for controlling "intensity settings for one of the medical 
devices". Applicants disagree with this statement. Rather 
than controlling intensity settings for a medical device, the 
foot operated system of Wang merely controls the position of 
an endoscope. Therefore, the characterization of the '180 
patent is believed inaccurate. 

At page 17, the Office Action also states that the '180 
patent teaches modifying Sakurai, Cochran and Wang to include 
a control pedal that comprises "a variable displacement foot 
control for controlling intensity variations for one of the 
medical devices as taught by Wang to control the medical 
devices with more precision by using pressure sensors". Claim 
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36 recites a variable displacement foot control for 
controlling "at least one of speed variations, intensity 
variations, and variable setting for one of the medical 
devices". First, it is unclear if a robotic arm qualifies as 
a medical device. Even if so, moving a robotic arm is not 
believed to be an "intensity variation" of a medical device. 
Intensity may be directed to, for example, the amount of 
energy output by a medical device, such as an electrocautery 
tool or the like. Intensity variations are not disclosed or 
suggested by the position controller of Wang. 

For the above reasons, Claim 36 is believed allowable 
over the applied prior art. 

Claims 27 and 29 stand rejected under 35 USC §103 as 
being unpatentable over Sakurai in view of Cochran and Wang, 
and further in view of Yaroch. 

Claim 27 recites essentially all of the features of Claim 
14, except Claim 14 also recites the feature wherein "the 
control console does not have knowledge of the medical device 
selected by the selection control foot switch." Thus, Claim 
27 is believed allowable for the reasons set forth above with 
respect to Claim 14, except for the comments with regard to 
the above-identified phrase. 

Claim 27 further recites that the wireless transmitter 
transmits "an apparatus identifier in association with each of 
the selection control and the device control signals, the 
apparatus identifier for uniquely associating the apparatus 
with the remote receiver unit". The Office Action relies on 
Yaroch for this feature. Yaroch is directed to a remote 
control system for remote entry of a vehicle and audio system 
control that provides a uniquely coded RF control signal. As 
discussed above, there is believed to be no motivation to 
combine Yaroch with Sakurai, Cochran and Wang, much less to 
provide a wireless transmitter including an apparatus 
identifier. As discussed above, Sakurai does not have any 
need or purpose for an apparatus identifier being sent by the 
foot switch. Further, Cochran does not disclose a foot- 
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operated control console having a,wireless transmitter. 
Further, Wang does not disclose or suggest a wireless 
transmitter that transmits a device selection signal, much 
less in combination with a device control signal. 

Further, Claim 27 recites the apparatus including "a 
battery within the housing for powering the foot-operated 
control console". As discussed above, Sakurai and Cochran 
disclose the use of a handpiece-mounted or a handheld remote 
control device having a battery, respectively. Sakurai and 
Cochran do not disclose or suggest having the separate foot 
switch assembly include a battery. Yaroch discloses an audio 
transmitter 27 and a remote entry push button transmitter 33 
that would be expected to have a battery to supply power 
thereto. The remote transmitters 27, 33 of Yaroch, however, 
correspond to the handpiece remote controls 9a 9b of Sakurai, 
or handheld device of Cochran, and thus provide no additional 
teaching for a foot-operated control console having a battery. 

Claim 29 further recites the apparatus including a remote 
receiver unit including a wireless receiver "to receive the 
device selection signal and the device control signals via the 
wireless medium" . Claim 29 further recites the remote 
receiver unit including "a data communication device to 
transmit a second plurality of control signals based on the 
first plurality of control signals, to the selected medical 
device over a communication medium". The receiver unit and 
data communication device correspond to the foot switch 
controller 5 in Sakurai that does not include a wireless 
receiver for device control signals, but provides outputs to 
medical devices. In the peer-to-peer system of Cochran, there 
is no wireless receiver unit that receives wireless signals 
transmitted by a foot-operated control console. 

For the above reasons, Claims 27 and 29 are believed 
allowable over the applied prior art. 

Claim 30 stands rejected under 35 USC §103 as being 
unpatentable over Sakurai in view of Cochran and Wang as 
applied to Claim 27, and further in view of Linhares. Claim 
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30 is believed allowable for the reasons set forth above with 
respect to Claim 27. 

Claim 37 stands rejected under 35 USC §103 as being 
unpatentable over Sakurai in view of Cochran and Wang, and 
further in view of Borras. Claim 37 is believed allowable for 
the reasons set forth above with respect to Claim 31. 

Further, Claim 37 recites that the selection switch "is 
pressed repeatedly to cycle among a plurality of functions for 
the selected medical device''. This feature is believed to 
distinguish the prior art as modified by Borras for reasons 
similar to the reasons set forth above with respect to Claim 
24 . 

Claim 39 stands rejected under 35 USC §103 as being 
unpatentable over Sakurai in view of Cochran and Wang as 
applied to Claim 27, and further in view of Stephens. Claim 
39 is believed allowable for the reasons set forth above with 
respect to Claim 27. 

Added Claim 51 is believed allowable for the reasons set 
forth above with respect to Claim 27. Further, Claim 51 
recites that "the transmitter controller does not have 
knowledge of the medical device selected by the selection 
switch 7 '. As discussed above, Sakurai does not disclose a 
selection switch that is a foot switch. Cochran does not 
disclose a foot switch assembly that does not have knowledge 
of a medical device that is selected. Therefore, Claim 51 is 
believed to further distinguish the prior art. 

Claim 52 is believed allowable for the reasons set forth 
above with respect to Claim 31. Further, Claim 52 recites the 
foot-operated control console including a processor "for 
providing the medical device selection signal and the medical 
device control signal to the wireless transmitter". As 
discussed above, Sakurai discloses directly providing foot 
pedal outputs to a foot switch controller 5. No processor is 
needed for the foot switch unit 4 of Sakurai. The foot 
control assembly of Cochran includes some type of processing 
device, but provides output signals specifying the device to 
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be controlled. Therefore, Claim 52 is believed to further 
distinguish the prior art. 

In view of the above, the instant application is believed 
to be in condition for allowance, and action toward that end 
is respectfully solicited* 
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